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MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


tant. Physicians: please write the causes of death clearly and legibly. 


¥ 


The correct age 


a 
E 


is especi 


PLEASE WRITE PLAINLY 


08259 MARYLAND STATE DEPARTMENT OF HEALTH 08313 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rey. Dist. No... 
L ne DEATH: = penile RESIDENCE (HOME) OF et 
s * IN’ 
Caroline manvianp || ""'" North Carolina __""Thowan___ 
Bey (If outside corporate limita, write RURAL and | LENGTH eA STAY ge (If outside corporate limits, write RURAL and tive nearest town) 
y Hive nesredy 9) ehem 2 fdrithe's? TOWN Edenton 
TEE on ing F Ses icles 
STREET apoRegs Robbins Canning Factory 
"3. NAD Rae Or (First) (Middie) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Antho? Arterbridge Stata September 1 104 
& SEX 6 COLOR OR RACE | “wipdweby, we ED, D, | 8. DATE OF BIRTH 9. AGE inst birthday Eas lL year Rnconas bre, 
fe itl Ls 
Male Colored pecity) Wa OMSa” 1900 sl al 
me oe BERN ROS OM a of non 10b. Kino or Bustnmss or | 11. BIRTHPLACE (State or foreign country) 12, Crrizan or Wrat 
lone durin; of rl fe, even if ret PR, 
eee “paborer re) | Cathe Factory | North Carolina | mo AY 


18. FATHER'S NAMB 14. MOTHER'S MAIDEN NAMB 
Rhoden Arterbridge | Julia Brow 
15. Was Deckasep Even In U.S. AkweD Forces? | 16. Socta, Security No. 17. INFORMANT 
(Yes, nopor unknown) (ee give war or dates of U, cies | Jemes A. Moore, Roper, North Carolina 
18. MEDICAL CERTIFICATION 


G TO DEATII 


INTERVAL BETWEEN 
Onset AND Deate 


1. DISEASES OR CONDITIONS DIRECTLY LEADE 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)__. 
giving rise to the above cause 
stating the under'ying cause last 
fe) 
1h. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= Yes No 

21. EXTERNAL CAUSE WAS PLACL (Iome, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY () orn CONTRIBUTING OF office bidg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt Not while 
INJURY m._| work Cat work O 
22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection 1, Inquiry 1 thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes (], accident C], Suicide CO, homicide (], undetermined (J. 
TURE w (Degree or title) ADDRESS 


DATE SIGNED 


LOCATION City, town, or Say 
gan Cemetery Edenton, North Carolina 
24. FUNERAL DIRECTOR ADDRESS: 
J.J.Framptom,and Son, Federalsburg, Md. 


i A . 
RIAL, CREMATION ) DATE THEREOF 


“Tea A Bet Sept. 5,1954% 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


REG J — 3-579 | Corradi dd. Prva 


(State) 
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@ correct 


K. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


'ADING IN 
age is especially important. Physicians: p 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08300 


08314 


Reg. Dist. No. 


1, PLACE OF DEATH: 


county Caroline MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county Varoline 


LENGTH OF STAY 
(in this piace) 


Life 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN 


Preston — Rural 


hs (If outside corporate limits. write RURAL and give nearest town) 
town Preston — Rural 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Mt, Pleasant Road 


STREET (if rural, give location) 
ADDRESS. 
Mt. Pleasant Road i 


NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Charles C. 


Chase 


4, DATE (Month) (Day) (Year) 
OF 
peatn: September 1 19 54 


(Last) 


5, SEX: 6. COLOR OR 1. SINGLE, MARRIED, 
RACE: WIDOWED. DIVORCED, 


Male Colored (Specify): ied 
ia. USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY: 
even if retired): Day Leborer ‘erm 


8. DATE OF BIRTH: 


About 1895 


10b. KIND OF BUSINESS OR 


9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 TKS. 


Months | Day: Hours | Min. 
About 59 yn | | 
11, BIRTHPLACE (State or foreign country): 


Caroline County, Maryland 


12. CITIZEN OF WHAT 
‘0 RY? 


ul 
U.S.A. 


“13. FATHER’S NAME: 


John Chase 


14. MOTHER’S MAIDEN NAME: 


Julie Webb 


IS. WAS DeceAsep Ever IN U.S. AnMep Forces? 16. Soctat Security No.: 
(Yes, eas unk.)) (If Yes, give war or dates of| 
° service) Unknown 


17. INFORMANT & ADDRESS: 
Carrie Chase, Preston, Maryland, R.F.D. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/ c 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ty. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DeatIt 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 
23 (2) cosa nawes J 


20, AUTOPSY? 


Yes} Noly| 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, 
SUICIDE CF ee bldg., ete.) 
TLOMICIDE —= INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


i 


INJURY OCCURRED 
Whileat Not while 
work [] at work 1) 


foes (Month) (Day) (Year) (Hour) 
INJURY. ™. | 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased tromallel...., 


(DEGREE OR TITLEY ‘ADDR iss 


4, f2 


2.5 ms the causes ie on the date stated above. 
DATE SIGNED 


(Ag Jo 


OVAL tepecif i 
tal | Sept.4, 1954 | 


DATE THEREOF | NAME OF CEMETERY OR CR TORY 


Mt. Pleasant Cemetery 


LOGATION (City, town, or county) Sikes 


Neer Preston, Maryland 


DATE REC'D BY LOCAL 


REG. 9 _ 3-5 


| REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


J.J.Framptom and Son, Federalsburg, Md. 


ma 
tool 


4ARGIN RESERVED FOR BINDING 


tant.’ Physicians: please write the causes of death clearly and legibly. 


is especially impo’ 
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Q8361 MARYLAND STATE DEPARTMENT OF HEALTH NS3ts 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 
“PLACE OF DEATIC- > 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTE Cas re Oe £ Z MARYLAND STke COUN EE tae 
~~ Sry i outattte corporate limits, write RURAL and Cee OF STAY ars (11 outside copfornte limita, Write RURAL and give nearest town) 


ti this 
eee own) | & place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS | 
3. Raieo 9) 8 (j (Middl (Last) | 4. ee 
y 

5 ee or Print) g DEATH 

6. WE. OR poe 7. SINGLE, MARRIED, Tare. OF BIRTH be If under 24 hra, 

vA WIDOY, 'D, DIVORCED, 7 Months | ttt Eel Min, 
SpPD7 AAA 4 2, 


ee ~ AL a Aes Ai (Give kind of work| 10b. Kinb “or Bustnags = Ik. BIRT pee 4 | 12. CrTlZeN oF WHat 


even if retired) | Inpoarry Counpl 
A A mI 


14. MOTHE! 


{ —-7—f 
R IN U.S. ARMED FORCES? INFORMANT. AND ADDRESS 
yes, give war or datea of i/ 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause inst, 
(c) 
Il. OTHER SIGNIFICANT GONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION es 20, ae 


21. ACCIDENT Specify) cae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) Sate 


offtee bi 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | Wale ROURY OCCURRED | WOW DID INJURY OCCUR? 
0} at Not While 
INJURY Work © At work 


ce; 19.304 that T last saw the deceased 


curred at.............00..M., from the causes arid on the date stated above. 
(Degree ri title) ADDRESS Lain SIGNED 


L Milde bn Malte, 


| NAME_OF CEM YY OR CREMATORY /| LOCATION (City, town, oy Lt fi 


<1 7) 


22. I hereby certify Ahat I ee the deceased fro: 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 083 6 
08302 GERTIFICATE OF DEATH Rog. Dist, No.. 


PLACE OF ee . USUAL RESIDENCE (HOME) OF Ge Oe 
COUNTY MARYLAND STATE NTY _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY 
OR ang gite n town) (in this place) oR 
TOWN TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF — (Middle) 4. DATE fant) a ~ (Year) 
(Type or Print) Js ALTE « DEATH: CFT (7, iS ¥ 
5. SEX: s. COLOR OR tA —_ MARRIED, 8. DATE 0} a 9 ie Tast Yea a UNDER I L7 7, UNDER 24 HRS. 
RA WIDOWED, DIYORGFD, Months | Days | Hours | Min. 
(Sncify) ae 7 yrs. 


ring most of working life, 


“T0a. USUAL OCCUPATION Give Kind of 1b. KIND OF BUSINESS OR. 1. nATHPLACE aol or oe country): |12. CITIZEN OF WHAT 
INDUSTRY y coun, z 


13. FATHER’S NAME EPP NA é 
15 Was Deceasep Ever IN U.J9. ARMED VL. reili 


16. Soctan Security No.;] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, s¥e war or dates of 
service) 


18. MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADIN' 


Onset And Deatl 


- - 
Immediate cause fa)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


{ce} 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ins ik | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0 ite at Not While 
INJURY sa Uae o At 


that I attended the deceased fro Sp 
and, that death Me, to een thefcauses and on the date 
Lhe for 


Degree or fitle) 


23. oe | TE THEREOF m4 dr ioe) OR 1p LOCATION (City, town/or county) Pee 


ecify) i /4S¥ 


DATE REC'D BY AL! rISTR, SIGNSTUR! 24. Ni aig — R spe 
Raa > 4 a Ui Daag DI L 
= ‘of fom Deka yb 
id 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08317 
08303 CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 


2. usgAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLANO STATE] ry ina ¢2d___county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY ciTyiI{ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR , 7 


TOWN Rural Goldsboro 2 Mont TOWN Ao dlid ill 1 TSX: 


HOSPITAL OR STREET \1f rural give location) / 
INSTITUTION OR ADORESS / 
STREET ADDRESS None None Vv 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: 


ean 9 6 54 19 


9. AGE last birthday| tr UNDER t EAR | IF UNDER 24 Hes. 


{Type or Print) Joseph He 
5. SEX: 6. COLOR OR'!7. SINGLE. MARRIED. 


6. DATE OF BIRTH: 


URACE: WIDOWED, DIVORCED, Months| Days | Hours Min. 
Male White erro ed 6/25/1867 a7 yr. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


OR INDUSTRY: 


work done during most of working life, 


COUNTRY? 
even if ired. 


13. FATHER’S NAME: 


Samuel Hendricks 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SecumITY NO. 


14. MOTHER'S MAIDEN NAME: 


No Record 
17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


(Yeq.no, or unk.)| (If Yes, give war or dates 
/| “No of service! None Ida Hendricks Goldsboro, Md. 
4 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) ” ONSET iD DEATH 
% IMMEDIATE CAUSE (a) 


‘icians 


DUE TO 
ANTECEDENT CAUSE (8) / 4 /| 
DISEASES OR CONDITIONS, IF ANY, (B) a. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING GAUSE Last. DUE TO 


pas 
«c) (ed 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 14-2 ee 
DISEASE OR CONDITION CAUSING DEATH. 


rtant. Physi 


° 
£ T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= ves No 
id oO oOo 
" 21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home,’farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
3 R CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) = " 
& 210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
® Jor INJURY While Not while | 
a M. at work at work 
a4 * 
22. I hereby gertify that I attended the deceased frotbw“ey. 7V...., WK tors bas iw , that I last saw the deceased 
alive o ., and that death occurréd at8.:. 20PM, fro 
SIGNATURE 


the causes p on the date stated above. 


AD! 
M.D. 


[ATE SIGNED y_ 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION het , or county) (State) 
Greensboro Greensbofo, Md. 


| ia ER, oH) df ogee 


> 3 


correct age 


23. BURIAL, CREMATI 
REMOVAL (SPECIFY) 


Burial 


DATE REC'D BY 40C, 


083 0 4 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


L pits a DEATII- 
Caroline MARYLAND 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY 


OR . i 
Town“? Se eGn — Rural iiftes PS wah 

“RENE on winaiston~S~S*~S*CSCSS*d CR Crt eT 
STREET AbpRess Williston Williston 

3 stead ee (Firat) (Middie) (Last) | 4 eee (Month) (Day) (Year) 
(Type or Print) Ulysses Grant Todd DEATH September 7 154 

5. SEX 6. COLOR OR RACE a BINGHE SARE ED, 8. DATE OF BIRTH 9. AGE last birthday ee I pee 

: S ours le 

Male White | “wipovweb-wpiyoncie. | March 10,1886 | 68 yn (M™™| 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss on 1. BIRTHPLACE (State or foreign country) | 12. tu or WHat 


done during. most of warking life, even if retired) | INDUSTRY 
e | Fam 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Willard C. Todd Wilhelmina A, Willough 


15. Was Decrasep Ever IN U.S. ARMED ForcEs? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Oe ee cohen) entice Sa or dates of None Miss Minnie B, Todd, Denton Mg, RFD 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATII 


aL ; 


/| 


INTERVAL BETWEEN 


Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, If any, — (b)._.. 
giving rise to {ha above cause 
stating the underlying cause lant 
te) 
tt. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (( or CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not whiie | 

INJURY m, work at work 
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D thereon and from the evidence 
death in my opinion resulted 


(Degree or title) ADDRESS DATE SIGNED 


M.D. Deputy Medical Exeminer, Denton, Md. Sept. 8,1954 
a, BURIAL. CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL dSbarity) Arlington Cemetery Drexel Hill 


ge tl REC'D BY LOCAL 24. FUNERAL DIRECTOR 


J.J.Framptom and Spn, Federalsburg 


a 
wo 
ot 

i 
8 
@ 

BS 

& 

2 

3 
é 
i} 

2 
3 

E 

2 

# 

— 
3 
& 

3 
> 
s 

> 
eo 
om 
a 
a. 
S 
a 
we 
ra 
=] 
° 
e 
Qa 
< 
a 
Zz 
2 
Po] 
FE 
io 
~ 
= 
Z 
< 
al 
a 
i] 
Fy 
2 
s 
3) 
n 
< 
is 
a 


VS. ALSA & 


